[Pharmacological protection against myocardial infarction: realities and actualities].
Coronary heart disease and myocardial infarction remain a major problem of public health with an annual incidence of 120,000 cases in France. Although several techniques of early repermeabilization of the obstructed coronary arteries have been available for almost twenty years with an associated high degree of reduction in morbidity and mortality of post-infarction patients, such success still remains dependent on the delay to the procedure to enable maximal protection of the myocardium against necrosis. Thus, pharmacological "cardioprotection" against ischemic injury must be considered as an additional and complementary opportunity to enhance myocardial survival following acute infarction. On the basis of current knowledge of the pathological, physiological and pharmacological processes involved in pre- and postconditioning, new strategies of cardioprotection associated with reperfusion of the myocardium have been proposed in recent years. The efficacy of these new approaches has been proven pre-clinically using experimental models but their real clinical relevance and their ability to reduce human myocardial infarction-associated morbidity and mortality remains to be determined.